A post-anaesthetic scoring system is described. The scoring system scores five parameters that may be quickly assessed by the recovery room staff at five-minute intervals. The system was usefully employed for a month's trial and has now been adopted on a full-time basis at this hospital.
The idea of a post-anaesthetic recovery score is not new and there have been several scoring systems suggested in the past. [1] [2] [3] [4] These systems entailed repeated scoring of various parameters until such time as a predetermined score, indicating fitness to leave the recovery ward, was attained.
Some of these scoring systems are too complicated and time-consuming to be of practical use in a busy recovery ward. A simpler scoring system has been constructed that enables the recovery staff to make a rapid, but comprehensive, assessment of the patient at five-minute intervals.
METHOD The system employs five parameters which are described below. A maximum score of 1 is possible for each parameter, the alternative score being O. This leads to an "all or none" situation when a patient who scores 5 is fit to return to the ward, whereas a score of less than 5 indicates either a longer stay in the recovery ward or the attention of the anaesthetist concerned is required.
The parameters used are as follows: A systolic blood pressure of above 90 mmHg but not 30 mmHg above or below the preoperative reading is necessary before the patient leaves the recovery ward. The patient must be pink and warm, indicating good perfusion and lack of respiratory depression. An adequate level of consciousness is indicated by a verbal response to command. The ability to keep the head raised off the pillow with a closed mouth, as described by Kallos,5 indicates adequate reversal of neuromuscular blockade. Finally the patient must be comfortable with regard to pain. DISCUSSION The recovery room form, illustrated in Figure 1 , has had a month's trial at this centre,during which time over fifteen hundred patients, having undergone all types of surgery, passed through the recovery ward.
During this period it was realised that a maximum score of 5 is not possible for certain groups of patients and allowances should be made for these. For example, patients recovering from head and neck surgery are unable to lift their heads off the pillow even though neuromuscular blockade may be fully reversed, and some patients with neuromuscular disease are unable to respond verbally to command despite being fully recovered from anaesthesia. These patients would usually warrant special attention from the anaesthetist concerned before being allowed to return to the ward.
Overall, this simplified recovery room score has been well accepted by both anaesthetists and recovery room staff and we would like to suggest that it could be a useful aid to the assessment of patients in the early postoperative period.
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